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Fair Access to Contraception Petition

Name of Employer HERE 

Human Resources

Address

City, State Zip
As employees of Company Name HERE, we request equitable coverage of contraceptive supplies and devices in all employee health plans.

By excluding contraception, our plan contributes to an increase in the number of unintended pregnancies and abortions, an increase in the incidence of low birth weight babies, and threatens the physical and financial well being of women and their families.

We request a written explanation from Company Name HERE. 
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